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FILED MAR 22 1955 STANDARD CERTIFICATE OF DEATH

ANV RRLAY W PRI VR WE

: _-g—li PRIMARY REG. DIST. MO, 1093 /

State Filc No... 1 0632-

2116

. Enter only onecauso per

line for (8), (b}, and ()

*This docr not mean ANTECEDENT CAUSES

the mode of diing, such
et heart fatlure, asthenia,
ete. Ji means the dis-
ease, infury, or complica-

rise to the aboo
the underlying cause last.

DIRECTLY LEADING TO DEATH* 1)
.

Morbid conditions, if any, giring DUE TO (b}
¢ cauae (a) stating

BIRTH NO. REG. DIST. MO Regisirar' s No o i ssssommen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY adanlmion).
Missouri
b. CITY (I outcids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rexidence within Lmits of
OR towmship)| STAY (in this place) OR » tlt:r lm:orponud wvm'r
Town  St, Louls 7 yrs.| _TOWN S8t, LOUIS -
d. FH&SLPI;‘AME OF (it not in bospltal or institution, give strect addroes or location) ..kSDTgREgs (If rarsl. glve location} a\ f/ [0
INSTITUTION Homer G, Phillips Hospital
3. NAME O First b. (Middle T ¢ (Last,
DECEASED o {First ( ) ) 4. DATE (Month)  (Dey)  (Year)
(Tvpeor Pint)  JOS@phine Dozier DEATH 2 26 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER 1 n2s,
- WIDOWED, DIVORCED (Bpesit last day) Menth-] Days | Houre | Min,
Female " | Negro Married dJd 8] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN& OR IN- | 11. BIRTHPLACE . - 12. CITI
dmdﬁnlliuao!workiuuh.o:dﬂl :-J,:'m DUSTRY (City and Seare or Foreign Country) COUN%EQJI'?F WHAT
2 Wall Bullding | New Havenh, Connscticut « S, A,
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Nichelas . ® _ IWilvert Dozier
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S Sl GMATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | {If yes, give war or dates of service) i
Neo - 4 04 =26=657 Wilbert Doziaer 4208 E. Cote Brill,
18. CAUSE OF DEATH . MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Hynertensive vgs_cmlmﬁisaasa.,_malig;nant.. Undt..

DUE TO (c}

tion which caused death.

I'I OTHER SIGNIFICANT CONDITIONS

' Conditions contribtding to the déath but not
reloted to the disease or condition causing death.

Hypertensive encephsalopathy. ' '

19a. DATE OF OP_IE_IROAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
334X x| w0 vl
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, sctory, aireet, office bldk.. #10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY = | WORK AT WORK

2. I hereby certify .!hat

atiended the deceased from ._2:.22'__,

1856 1o 2=Db= 19 5B, the! T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on __2"_2-_, 195@, and that death oceurred ot _L34083n., from the causes and on the date stated above.
2%, SIGNATURE (Degroe or tHld) | 23b. ADDRESS _ 2. DATE SIGNED
4 AN, M M.D, 2601 N, Whittief Street 2-275.56
24a. BURJAL. CREMA- | 24b, DATE J 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Specify) . ;
Removal CCalvaryd Cemetery St, Louis (ouniw, Mo,

DATE REC'D BY LOCAL
EFR 28.1960

25. FUNERAL DIRECTOR'S 8IGNATURE

41 Charles J. Gatea

ADDRESS

4107 Finney




.
.

ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

P. O. Addreaséé.(....z..,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to domply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact should be so stated above.




